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danger of producing digitalis intoxication and death if the drug is
pushed in an endeavour to slow the rate to a normal level. When the
activity of the disease is reduced as the result of treatment, the ventricular
rate will be found to respond to digitalis in the usual way. If much
oedema and ascites are present the injection of mersalyl (salyrgan) is of
great value. In such cases many months may be required to bring the
patient to a suitable condition for thyroidectomy, but subtotal thyroid-
ectoiny is alone able to bring about a restoration of health.
Surgical treatment of toxic goitre carries with it some risks, and in this Surgical
disease close co-operation between physician and surgeon is particularly treatment
essential. The surgeon must consider not only when it is safe to operate
but also when it is legitimate to take a risk, for not all patients can be
brought to a condition in which risk has been eliminated. The surgeon
learns by experience when he may complete the treatment in one stage,
when he should plan for two or more stages, and when it is imperative
to limit the operation to the smallest intervention that can be relied
upon to achieve some improvement.
When the disease is established or has become chronic, operative
treatment should, if possible, not be carried out during a relapse, but
judgement must be exercised, for too long a delay may mean increasing
risks. Economic factors are sometimes pressing, but operation should
usually be delayed till a remission has set in. The willingness of the
patient for surgical treatment is also important, for the surgeon must
have the full confidence of his patient, and there must be as little anxiety
as possible about the operation itself. By strict attention to the pre-
operative conditions and management the operative risks are greatly
diminished, and critical and dangerous post-operative exacerbations
and complications are much less likely to occur.
Since the purpose of pre-operative treatment is to bring about a re- Preparation
mission if possible, the methods used are those discussed above under *°r °P€ratlon
medical treatment.
Chloroform and ether are unnecessary and should not be used. A light Anaesthesia
general anaesthesia with nitrous oxide and oxygen, combined with in-
filtration of the neck with a local anaesthetic, gives adequate anaesthesia
without cyanosis. Avertin used as a basal hypnotic and given in the
patient's room is advantageous in many cases, but elderly and emaciated
patients and, rarely, younger patients may be affected adversely.
In most cases, if preparation has been adequate and the time carefully
chosen, a subtotal thyroidectomy can be carried out in one stage. If the
pulse-rate has risen above 120 at some time each day, or if the patient
is restless and not sleeping well, or if the weather is extremely hot, care
is required, and the surgeon should be prepared to stop after one lobe
has been removed. If after the resection of the first lobe the pulse-rate
has risen to 140 per minute, it is usually advisable to stop and to post-
pone operation on the second lobe to a later stage. In severely ill
patients even resection of one lobe may be inadvisable until some
improvement has been obtained by ligature of the thyroid arteries.

